
FIRE BOARD OF APPEALS Amended AGENDA

LORADC) MEETING DATE July 13, 2018
SPRINGS

TIME: 8:30 A.M.
LOCATION: Pikes Peak Regional Building Department

2880 International Circle — Hearing Room

CALL TO ORDER

ADMINISTRATIVE

1. Review of Previous Meeting’s Minutes

Fire Board of Appeals Meeting Minutes dated May 11, 2018

2. Contractor Licensing

A. Fire Alarm Contractor (FAC) A

i. Name of Company: Frontier Fire Protection
Principal Officer: Greg Londo, CEO
Licensee: Otto A. Lau
RME: John A. Drost

ii. Name of Company: Security Technology Services LLC
Owner: Timothy R. Calvert, Operator
Licensee: Timothy R. Calvert
RME: Timothy R. Calvert

B. Fire Alarm Contractor (FAC) B

Name of Company: Bonaventure of Colorado Springs
Owner: Kelley Hamilton, CEO
Licensee: Nathan R. Schmidt
RME: Nathan R. Schmidt

ADJOURN

R pectful submitted,

Br T. cey, Fire Marshal
Secretar o Fire Board of Appeals



Fire Marm Contractor License Application RBD USE ONLY
it is requested that the Fire Board of Appeals of the Cotorado Springs Fire Department DateS. ‘
consider this application for the state ticense In compliance with the Pikes Peak Regional Building Code tnitii

FURE ALARf CONTRACTOR LICENSE REQUESTED ‘Chcckonc)
Receipt #

FAC-A D FAC-8

w. :.

Type of Entity (Check one) i:i Individual U Partnership U Corporation LLC

Business Name:

Frontier Fire Protection

(The busmess name Is the name that will appear on the license and Is the actual name under which the contracting business will operate.)

federal Employer Identification Number:

Business Address: !O
E 40th Ave

Street Address Apartment/Unit II

Denver CO 80238
City State ZIP Code

Business EmaiL: admin@frontierfireprotection.com

Business Website: www.trontiertireprotection.com

Business Phone:
303-629-0221

Business fax:

____________________________________ _______________________________

Company’s Principat Officers, Partners, or Owners

Name: Greg Londo
Title:

CEO

Name:

___________________________________________________________

Title:

______

1. Number of years company has operated as a contractor? (If new, write “new”)

2. Type of work performed? (Check one or both, if applicable) 0 Residential 0 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, tIens,
and/or ctaims against them in which the company was the contractor? U Yes 0 No If yes, Explain

4. Has the company been a defendant in a coLlection action court case? U Yes El No If yes, Explain

_________

5. Has the company ever declared bankruptcy? C Yes El No If yes, Explain

_____________________________

6. Has the company ever had a license suspended or revoked? C Yes El No If yes, Exptain

7. Has the company ever defaulted on a contract? C Yes El No If yes, ExpLain

___________

Jurisdiction - License type and number Jurisdiction- License type and number

Aurora - Fire Alarm - 2017-7353253

________________________________________

Vail - Fire Alarm 151705

_____________________________________

Denver - Fire Sprinkler - L1C00245672

__________________________________________

Castle Rock - Singp Trade - 77-2448

________________________________________

RBD
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2525 S. Downing St1. Project Street Address:

__________________

Type of work (check one) U Residential ØCommerciaL

Cost: 80,000 Date: 12/2017

Describe Job in detail:
Hospital going through renovation in surgery area, cafe and other areas.

2. Project Street Address: 6800 W. 11 8th Ave

Type of work (check one) U Residentiat ØCommerciat

Cost:

______________

Date: 2/2018 Your position: Fire Alarm Contractor

Fire Alarm and detection for storage facilityDescribe Job in detail:

3. Project Street Address: 830 Holly St

Type of work (check one) U Residential ØCommerciat

Cost: $35,000 Date: 1/2018 Your position: Fire Alarm Contractor

Retrofit fire alarm with voice evacuation in an existing church per fire department request.
Describe Job in detail:

4. ProjectStreetMdress: 13150 Quebec St, Thornton, CO

Type of work (check one) U Residentiat fCommerciat

Cost: $26,000 Date: 11/2017 Your position: Fire Alarm Contractor

Provide clean agent including the detection and controls for data center.Describe Job in detait:

5. Project Street Address: 3201 W 1 9th Ave

Type of work (check one) Residential OCommercial

Cost: Date: 11/2017 Your position: Fire Alarm Contractor

Fire sprinkler monitoring for town homes. Each dwelhng unit provided with low frequency sounders.
Describe Job in detail:

CERTIFICATION tThe following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and

Fire Alarm ContractorYour position:

Signature:

Otto Lauor manager)

Date; 5t
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Legal Name: Drost John A

Lost

08/19/1982Date of Birth: -

Address: 15051 E Ctestline Ave

Phone: 720-231-4842 Fax:

First M.I.

Social Security Number:

__________________

jdrost@frontierfireprotection.com
Email:

Fire Alarm1. What is your area of expertise in the industry?

2. How tong have you worked in the industry? 14 Years

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or feLony? D Yes El No If yes, Exptain —

5. Have you had a License suspended or revoked? D Yes 11 No If yes, ExpLain

6. I, the undersigned, do hereby submit application for the stated contractor’s License as the RME
(Responsible Managing EmpLoyee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibiLities for said company’s and my own actions in connection with the contractor’s License that may
be granted. Yes D No

L_ZZZ.
NICET II NICET LeveL Expires

1128938 1111 104/01/2019
P.E. # Issued Expires

I I
D.0.T. # Issued Expires

I I I

.

Company Position To From
Western States Fire Pr Sales / Project Manager 4/2004 1/2018
Frontier Fire Sales / Project Manger 1/2018 Current

CERTIFICATION (The folLowing decLaration is to be signed by the RME) Pikes Peak Regional Building
Department requires aLt persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Buitding Department to perform a Criminat Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Buitding Department
may deny me a ticense after reviewing my Crimlnat Background Check. If any information provided on this
application is untrue, license granted to me is automaticaLLy revoked.

Print name & titte fRME): John,Drost- Project Manager

Signature of (RME):

_________

Street Address Apartment/Unit II

Aurora CO 80015

City State ZIP Code

r

I
< I ;-(I;;Date: -‘
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Legal Name: Lau Otto A

otto@frontierrirepotection.com
Email:

_______

1. What is your area of expertise in the industry?
Fire Alarm and Special Hazards

18 years
2. How Long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, empLoyee, etc.) employee

4. Have you ever been convicted of a misdemeanor or fetony? C Yes El No If yes, Explain —

5. Have you had a License suspended or revoked? U Yes 0 No if yes, ExpLain

6. The examinee understands that direct supervision and controt includes any one or a combination of the
foLLowing activities: supervising, managing construction activitie5 by making technicat and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites, Wilt you, as the
quatifying individual, perform one or more of these duties? El Yes C No

L A k’

NICE# NICER Level Expires

1710711 liv 103/01/2019
P.E. # issued Expires

I I 7
D.O.T. # Issued Expires

I I
•::

Company Position To From

IFrontier Fire Sales/Manager 1/2017 Present
jOttoprotech Owner 10/2015 1/2017

IWestern States Fire Manager 1/2008 10/2015

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regionat Building
Department requires att persons seeking a License to undergo a Criminat Background Check. I hereby
authorize Pikes Peak RegionaL BuiLding Department to perform a CriminaL Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Buitding Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, ticense granted to me is automatically revoked.

Print name & title (Licensee): Otto Lau - Fire Alarm Manager

Signature of f Licensee):

__________________________________________

Date:

______

Date of Birth: 10/1111974

21181 E Lehigh P1
Address:

Lost First Mi.

Social Security Number:

Phone:
303-956-3447

Street Address Apartment/Unit Ii

Aurora CO 80013
City State ZIP Cock

Fax:

5
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor -- FRONTIER FIRE PROTECTION, LLC. (22394)

Status: ACTIVE Type of Business: Partnership In Business Since: 06-Apr-2017

9430 E 40TH AVE
DENVER, CO $0238
Phone: (303) 629-0221
fax: (303) 623-7830
Officer #1: LONDO, GREG -PRES
Officer #2: SKINNER, TRACY - COO

LICENSES

[Last Name first Name B T Cat Subcat Phone Expires Renewed

[ SKINNER TRACY B DI7A FSC-A (303)475-8393 04/30/2019 03/26/2018

OBLIGATIONS

I Agency Reference # Expires

L- Liability’ EVERET 51GL007715-171 05/29/2018
REINSURANCE
COMPANY

N - Nicet NICETT III 97029 SKINNER 08/01/2019

W - Workers PINNACOL 4183289 06/01/2018
Comp.

7



N
A

T
IO

N
A

L
IN

ST
IT

U
TE

FO
R

C
ER

TI
FI

C
A

TI
O

N
IN

E
N

G
iN

E
E

R
IN

G
T

E
C

H
N

O
L

O
G

IE
S®

P
ro

v
id

in
g

C
e
rt

if
ic

a
ti

o
n

P
ro

g
ra

m
s

S
in

c
e

1
9
6
1

BE
IT

K
N

O
W

N
TH

A
T

O
tt

o
A

.
L

au

IS
H

ER
EB

Y
A

W
A

R
D

E
D

C
ER

TI
FI

C
A

TI
O

N
A

T

L
E

V
E

L
IV

IN
F

IR
E

P
R

O
T

E
C

T
IO

N
E

N
G

IN
E

E
R

IN
G

T
E

C
H

N
O

L
O

G
Y

F
IR

E
A

L
A

R
M

S
Y

S
T

E
M

S

B
A

SE
D

U
PO

N
SU

C
C

E
SS

FU
L

D
E

M
O

N
ST

R
A

T
IO

N
O

F
R

E
Q

U
IS

IT
E

K
N

O
W

L
E

D
G

E
,

EX
PE

R
IE

N
C

E
A

N
D

W
O

R
K

PE
R

FO
R

M
A

N
C

E
A

S
SE

T
FO

R
TH

B
Y

TH
IS

IN
ST

IT
U

TE
.

C
er

ti
fl

ca
ci

on
V

al
id

th
ro

ug
h

M
ar

ch
1.

20
9

C
E

R
T

IF
IC

A
T

tO
W

N
U

M
B

E
R

I1
’)?

II

C
H

A
IR

M
A

N
O

F
TH

E
M

EE
T

B
O

A
R

D
O

F
G

O
V

ER
N

O
R

S

/N
IC

E
T

\®

A
D

IV
IS

IO
N

O
F

T
H

E
N

A
T

IO
N

A
L

SO
C

IE
T

Y
O

F
PR

O
FE

SS
IO

N
A

L
E

N
G

IN
E

E
R

S



/i
\

N
A

T
IO

N
A

L
IN

ST
IT

U
TE

FO
R

C
ER

TI
FI

C
A

TI
O

N
/

IN
E

N
G

IN
E

E
R

IN
G

T
E

C
H

N
O

L
O

G
IE

S®
/N

IC
E

T
’N

P
ro

v
id

in
g

C
e
rt

if
ic

a
ti

o
n

P
ro

g
ra

m
s

S
in

c
e

1
9
6
1

BE
IT

K
N

O
W

N
T

H
A

I

O
tt

o
A

.
L

au

IS
H

ER
EB

Y
A

W
A

R
D

E
D

C
ER

TI
FI

C
A

TI
O

N
A

T

L
E

V
E

L
II

I

IN
F

IR
E

P
R

O
T

E
C

T
IO

N
E

N
G

IN
E

E
R

IN
G

T
E

C
H

N
O

L
O

G
Y

S
P

E
C

IA
L

H
A

Z
A

R
D

S
S

U
P

P
R

E
S

S
IO

N
S

Y
S

T
E

M
S

E
A

SE
D

U
PO

N
SU

C
C

E
SS

FU
L

D
E

M
O

N
ST

R
A

T
IO

N
O

F
R

EQ
U

IS
1T

E
K

N
O

W
L

E
D

G
E

,
EX

PE
R

IE
N

C
E

A
N

D
W

O
R

K
PE

R
FO

R
M

A
N

C
E

A
S

SE
T

FO
R

TH
BY

TH
IS

IN
ST

IT
U

T
E

.

C
er

t,f
lc

iti
on

\I
id

th
ro

u&
i

M
nr

ch
I,

20
19

C
E

R
’I

IC
IC

A
T

IO
N

N
U

M
I3

ER
11

07
1

I

C
H

A
IR

M
A

N
O

F
TH

E
N

IC
ET

B
O

A
R

D
O

F
G

O
V

ER
N

O
R

S

A
D

IV
IS

IO
N

O
F

TH
E

N
A

T
IO

N
A

L
SO

C
IE

TY
O

F
PR

O
FE

SS
IO

N
A

L
EN

G
IN

EE
R

S



IEi
Frontier Fire Protection
9430 East 40th Avenue
Denver, CO 80238

CONTACT INFO2 303-956-3447

o j C I I V S
Offer my 17 years of specialized experience from field Installation to system engineering & soles in

the fire alarm detection & special hazard suppression industry. Specialized in Sites Analysis, Design,
Turn-Key Project Management in Fire Alarm Systems, Building Smoke Control Systems1 Early Warning
Detection, Data Center Emergency Power Shutdown Systems, Data Center Clean Agent Suppression
System, Industrial Paint Booths & ChemTcol Storage Suppression Systems, Explosive Gaseous Detection
Systems, Aerosol Suppression Systems, Vehicle & Marine Engine Compartment Suppression Systems,
and Sprinkler Pre-Adion Deluge Control Systems. Good knowledge of tEED (l.eadership in Energy
and Environmental Design) experience in innovative design for fire pretectTon system.

CAP EER IIGKLiGH1S
o Project Manager Teamwork Award in 2002.
o Introduced Fire Alarm and Special Hazards into Western States Fire Protection Company

nationwide In 2006.
o Designed training courses for end users and building engineers that are IFMA (international

Facility Management Association) & BOMI International accredited for continuing education.
o Started the Life Safety Monitoring Service for Western States nationwide (Western

Monitoring) in 2007.
o ANSUL Engineered System Sales Pacesetter for 2010, 201 1 & 2012.
o Western States Fire Protection Gold Outstanding Salesmanship Award for 201 2 In Alarm &

Detection DivisTon Nationwide.
o Developing the Fire Alarm Division for Frontier Fire Protection since 2014.

C J C A T 10
o Rocky Mountain College of Art & Design (Study In Graphic Design 1 994-1996)
o Boston University tCertification in Foundations in Project Management 2006)
o NICET Certified Level 4 in Fire Alarm Systems. Certification # 11071 1
o NICET Certified Level 3 (Passed Level 4) in Special Hazard Systems.

° FMI Leadership Institute Training for Construction Industries. (Certificate)

10



Onto Agtonie Lau

X P R I E N C
o 201 6-Current: Division Manager of the Alarm & Detection and Life Safety Systems

Inspections Department of Frontier Fire Protection.

o 201 4-201 6: Senior Consultant for Design & Soles in Fire Alarm and Clean Agent Systems at
OTTOProTech Fire Consultants, LLC. Partnering with Frontier Fire Protection.

o 2012-2014: SpecIal Hazard and Fire Alarm Division Ececutive Sales and Engineering of
Western State Fire Protection.

o 2007-201 1: Division Manager of the Alarm & Detection and Life Safety Systems inspections
Department of Western States Fire Protection.

o 2006-2007: Service Manager of the Alarm and Detection Department of Western States
Fire Protection.

o 2000-2005: Project Manager of the Contract Alarm & Detection division for API Systems
Group (Later merged with partnering fire protection company Western States Fire
Protection).

SKILLS TifiCAi ION
o NICET Certified Level 4 In Fire Alarm Systems.
o NICET Certified Level 3 in Special Hazard Systems.
o ANSUL Factory Certified in INERGEN & SAPPI-HRE Clean Agent Suppression Systems.
o NOTiFIER Factory Trained large systems installer/programmer.
o Safe System Factory Trained in incipient Fire Detection.
o VESDA Factory Trained for Air Sampling Smoke Detection Systems.
o Fireway Factory Trained Stat-X Aerosol Fire Suppression.
o Wheelock Factory Trained Mass Notification Systems.
o Protectowlre Linear Heat Detection Design & Installation.

City of Redmond, Washington Designer of Record,
o City of Denver, Colorado Certified inski 11cr/Supervisor.
o City of Denver Electrical Signal Supervisor.
o City of Boulder, Colorado Certified lnstal[er/Supervisor.
o City of Colorado Spring, Colorado Certified Supervisor & Reviewing Engineer.
o City of Loveland, Colorado Certified Reviewing Engineer.
o City of Aurora, Colorado Designer of Record.

2
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Olia Antonio Lou

MAJOR PROJECTS
700 17th Street (Legacy Towers) in 2001. 24 Story High Rise with FCI 7200 fire alarm system with voice
evacuation, smoke control system and graphic panel. Completed installation and programming of this
system to meet Denver High Rise codes and NfPA requirements. Programmed and prolect managed
installation field team. Currently maintaining all required inspections and services.

2523 Downing Street (Porter Adventist Hospital) 2002-current. 5 Story Hospital with a complex
network system of multiple panels with point lit graphics panel. Multiple NOTIFIER NFS2-640 systems,
NFS2-3030 and NFS-320 networked into multiple NCA Displays to control a campus point lit graphic
annunciator. Sales Specification consultant, designed system and project managed all mentioned systems.
Currently maintaining all required inspections and services.

151 Detroit Street (Janus Funds) 2003. 16 story high rise office building with a FM-200 Clean Agent
Suppression System on the 3rd floor. Building’s Main NOTIFIER NFS-3030 system includes voice
evacuation notification, point lit graphic system, building automation interface and complex smoke control
operations. Completed system to meet engineered specification. Project Manager & System programmer
on this project.

1551 Wewalta Street (Gates Headqucirters) 2003. 10 story high rise office building with a VESDA Early
Detection System on the 5th floor data center. NOTIFIER networked system of two NFS-640 panels which
includes voice evacuation notification, point lit graphic system, building automation interface and complex
smoke control operations. Project managed and supervised electrical contracting team for all mentioned
systems and currently maintaining all required inspections and services.

Union Station Denver 2005. Reiro-fitted this historical building with a NOTIFIER NFS-3030 addressable
fire system. This system includes voice evacuation notification, Class A type circuits with fire damper
system controls. Visual appearance was a very important factor in this project since this is a historical
building. Designed and project managed all mentioned systems and currently maintaining all required
inspections and services.

Verizon Cellular Switch Aurora 2007. Data Center Switch for cellular services. The main building is
protected by a NOTIFIER NFS-640 fire system while monitoring multiple FIKE SHP FM-200 Clean Agent
Systems and a PIKE High Pressure Water mist fire suppression system for the diesel engine generator
room. Had complex shut down and lockout requirements by Verizon along with national specification to
meet FM Global Insurance requirements. Designed and project managed all mentioned systems and
currently maintaining all required inspections and services.

Denver Gas & Electric Building 2008-Current. Retro fitted Main Building with a NOTIFIER NFS-3030
Fire Alarm system that monitors multiple forms of Clean Agent Systems for tenant’s computer rooms. We
worked directly with the building owners to do an administrative modification to Denver’s code
amendments of a high rise office building. The amended design provided a major cost saving to the
building owner from having to install a redundant audio riser for voice evacuation notification appliances
throughout the building.

Page 3
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Oflo Antonio Leu

egionel Ir ation Department 2003 20 4. We currently perform oil periodic inspections and
repairs of Fire Alarm Systems, Sprinkler Systems, Hood Systems and Portable Extinguishers. An Inspection
platform was designed for coordination and scheduling for the 102 sites with fire protection systems.
Was hired 05 a consultant with specification group in designing an oil-inclusive maintenance plan with a 3
year optional renewal contract.

Centira Heahis Adminis9ratiie Support Center 2010. In this facility we upgraded the existing Data
Center’s clean agent suppression system from Halon 1 301 to ANSUL’s INERGEN high pressure suppression
system that is monitored and activated by the main building NOTIFIER NFS-320 control panel. Designed
and project managed all mentioned systems and currently maintaining all required inspections and
services.

Comment Wireless Service 2011. In this facility we provided 3 ANSUL’S NOVEC-1 230 clean agent
suppression systems that are monitored and activated by the main building’s IQ-3 1$ intelligent control
panel. High Hazard areas were protected by a standalone VESDA early warning detection system with
hydrogen fH2) gas detection system that reports to their 24hr Network Operation Center. Designed and
installed all mentioned systems and currently maintaining all required inspections and services.

Digital Globe GeeEye 201 2.201 3. In this facility we had partnered up with the designing architect and
MEP coordinator to design and supply the building fire alarm, fire protection and all special hazard
system for their secured data centers all power control UPS and Generator rooms. Special Hazard
Systems in this building includes a NOVEC-1 230 Clean Agent Suppression system with a back-up of Pre
Action Sprinkler System and all emergency shutdown power control functions. The clean agent systems
were designed with hot & cold aisle curtain to maintain in rack cooling system efficiency. Designed and
installed all mentioned systems and currently maintaining all required inspections and services.

Lockheed Martin 2012 to 2014. hi this facility we have partnered up with Honeywell Building Solutions to

design & supply a Very Early Warning Fire Detection System to meet FM Global Standards. One of the
designed & installed systems was In a 1 20’ long X 100’ wide with an 80’ tall ceiling Anechoic Chamber.
This system was integrated into the building fire system that through cross zoning of open space sampling
detection and return air plenum space detection it would activate a single interlocked pre-action
mechanically controlled telescoping nitrogen pressurized sprinkler system. Since no metallic piping con be
installed inside this anechoic chamber the sprinkler heads are concealed during normal operations and
telescopes dawn post the absorbers to extinguish fires and the air sampling detection tubing and all
mounting materials were designed and made of CPVC for compatibility use for signaling wove testing.
Designed, managed and performed approval acceptance testing with all required jurisdiction.

lobel Energy Cobrado Springs 201 4-’Current. In this facility we had partnered up with their data
center architect and MEl’ engineers to design and install the double interlock sprinicler fire protection and
special hazard clean agent system for their secured data center including all Emergency Power Off
Systems. Special Hazard Systems in this building includes a NOVEC-1 230 Clean Agent Suppression
system with a back-up of Pre-Action Sprinkler System and all emergency shutdown power control
functions. The clean agent systems were designed with hot & cold aisle curtain to maintain in rack cooling
system effidency. Designed and installed all mentioned systems and currently maintaining all required
inspections and services.

Pc 4

13



Otto Antonio Lou

United Airlines Technical Maintenance Hangar Facility 2077-Current. In this facility, we have
partnered up with Honeywell Building Solutions and designed an upgrade for the existing ES-90 system.
This Is the main building fire alarm system with 4 XLS-3000 networked panels that reports to the latest
Honeywell Enterprise Building Integration Computer Graphics System that monitors the overhead foam
and foam cannon deluge systems. This change out was performed to minimize the down time to a 1 day
changeout. This allowed the facility to stay in operation during the upgrade. Designed, managed and
performed approval acceptance testing with all required Jurisdiction. Currently doing additional upgrade
to some field devices and components.

Denver International Airport Concourse Expansion 2017. In this facility we had partnered up with
Jensen & Hughes to design and install a deluge sprinkler system to protect the exterior windows of a new
concourse. The City of Denver did not want defection with high maintenance cost involvement like the UV
IR detection. We designed a linear heat detection system that will sense a true fire temperature that will
activate the deluge system to protect windows from the high temperature fuel fires. Designed and
installed all mentioned systems and currently maintaining all required services.

P09e 5
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Frontier Fire
9430 E 40’ Aye, Denver CO 80238 I Phone 303-629-02Z1, Fax 3036237830

May 14, 2018

Colorado Springs Fire
2880 International Circle
Colorado Springs, CO 80910

To whom this may concern,

I confirm that John Drost is an exclusive full-time employee of Frontier Fire Protection.

Otto Lau, , ,-.

Alarm & Detection Manager
Direct: 303.956.3447
Email: otto@Jfrontierfireprotection .com

15



OFFICE Of THE SECRETARY Of STATE
OF THE STATE Of COLORADO

CITFICAT CF PACT OF rOO TADE

1, Wayne W. Williams, as the Secretary of State of the Statc of Colorado, hereby certify that, according
to the records of this office,

frontier Fire Protection, LLC

isa

Limited Liability Company

formed or registered on 02/10/2015 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151098885

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/1112018 that havc been posted, and by documents delivered to this office electronically through
05/14/2018 @ 15:51:00

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issucd this
official certificate at Denver, Colorado on 05/14/2018 @ 15:51:00 in accordance with applicable law.
This certificate is assigned Confirmation Number 10399500

Sg eiatv ,iSiut f itie St:iti t (‘tIc,, do

Ntti’, A gc’rf,thpIr ,c.crs( ‘1’ctrn,,ict,llj’ iI;’ Ctil,rcuI’; $,‘(:r’rf,rI ,f jgr’ JFh ,c:H’ jc Is1h imI i,pir,,rdiiii’Ji ff(ICf iil ‘Pjj
as an Option. thc’ issuanc€ antI ralidi of a cerffkutc’ obtained ckctrunicaf!v nurv he cstahlisltcd 1w visiting the Validate a

Ct’rlfiea:e puge of the Sc’cretari’ af State c Web xilt’, hap 1wic,v .wc..vla!r’.cc.ux’bi:’CertificutcScisicbCriteria.dc, entering the cc’rlficate r
ccitt/i!7nation number di.cploycd on the cerrificart!. and following the licctruc ikm.c dLcptuved Cimlirinina tim icr’anenLacethlkatc Cc ,‘tcrdi

L__L,__nccc.cspn to die valid and ejkctiye i.cwonre of a cerii/fcute For ,,,ore infor,nagioi,, viSit our lI’eli site, hi,,,.
wow sos xtaft’ vu icc: click wci,,en.wr, trudc,norkc, trade ,iuiiitc” and .wh’ti ‘fretp,e:zdi Ached Qucsliuicc.”
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CERTIRCATE OF LIABIUTY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN ThE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. —

IMPORTANT: It the certificate holder is an ADDITIONAL INSURED, the poticyfies) must have ADDITIONAL INSURED provisions or be endorsed.
J SUBROGATION IS WAIVED, subject to the terms and conditions of the polIcy, certain policies may require an endorsement A statement on
this certificate does not confer rihts to the certificate holder In lieu of such endorsement(s).

PROCUCER Llcenso# OD2f 146 COACT Partners Service Group
SarFrancIscDCA9ulty Risk Partners HUB International Calltornia J4f5)8747168 NI (415) 874 7170
Suite 120 hss; — ..._..... -

San Francisco, CA 94104 ...

. INSURER(SiAFFOROIRA6E

INSURER A Everest National !nsunce Compafly 10120

INSURED INSURER eCharterh Fire Insurance Compapy 25515

Frontier Fire Protection Ccc IsUc :Evetest indemnity Insurance Coripay,. 10851
2617W. HolUen Place INSURER 0: — -

Denver CO 80203
E

INSURER F

COVERAGES — CERTIFICATE NUMBER ,,..,,.,, NUMBER:

A X I COMMERCIAL GENERAL UAINuTY EACH OCCURRENCE 5 — I ,000,000
t CLAIMS MADE X OCCUR 51 GLOOflf 5 171 0512912017 0512912018 $ 50000

MEDEXPLAnceon 5,000
t PARSONALSADVINIURY -

,gENI AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 0

POliCY X LOC PRODUCTS COMPIOPAGQ — Z000,000

OThER — .,

AUTOMOEILE u.ERILITY
OMBEEDINQLE liMIT 1000 000

‘ ANYAUTD DT.8f07B313968.COF.17 0512912017 0512912018 I EDGILY MJURY1pr.rsanI )F OWNED 1 SCHEDULED —-

AUTOS ONLY , AUTOS BODILY MIURY IPetnccIdonIi,
fIRED NON-G’VNED PROPERI’? DAMAGE
AIJTO$ ONLY AUTOS ONLY LPer ncideriI

,_

C X UP.IERELLALIAB X OCCUR EACH OCCURRENCE 9,000,000
j ERCESSLIAB LRMS4MPE t5C00286477 0512912017 05I29l2018 AGGREGATE

DED X RElENT ONS 10,000 .

WORKERS COMPENSATION — — PER I I DIN
ANDEMPLOYERSLIAEIUW YIN -

ANY PROPRIETORPARTNERIEXECUTLVE E.L EACH ACCIDENT
. 5

OFFICERIMEMSEREXCLUDED? HIA . .

(UendDlo,y In NH) EL DISEASE - CA EMPLOYEF S
II yes. dasc,lba under —-.——— -———-

—,

Dt5CRPTIQNOFClPCATIONbeIr.
. .

= E.L,DISEASE.POCICYUMFr.S -

DESCRIPTioN OF OPERATIONS I LOCATIONS I VEHICLES (ACDRD 101. MdIUoneI Romarhz Scheduls, n1’ be ntIecIid II mary upaca Is rzquIrod)
Evidence of insurance

CERTIFICATE HOLDER .. CANCELLATION

SHOULD ANY OF ThE ABOVE DESCRISED POUCIES BE CANCELLED BEFORE
I, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IH

rOF V once o overage ACCORDANCE WITh THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

-___

FRONFIR-03 TCJ4tM

DATE (NMIDDtYYYY)

5131 I2017

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, ThE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE iL POLICY NUMSER ‘POUcYEFFJPOUcYEXP
LIMITS

ACORD 25 (201 6103) © 1986-2015 ACORD CORPORATION. Alt rights reserved.
The ACORO name and logo are registered marks of ACORD 17



___________

CERT(RCATE OF UAB!LITY NSURANCE
THIS CERTIFICATE IS ISSUED AS A MAHER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the polic)I(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions at the policy, certain policies may require an endorsement. A statement on
this certificate does not confer ri-thts to the certIficate holder in lieu of such endorsementt;).

PRODUcER License # 0757776 ACT Betsy Mease
HUB international Insurance Services (COC) Ef303) 382.5177 ij866) 243-0727
s;t 900 •iAFSS; betsy.mease@hubinternallonal.com —______

Denver, CO 8022

INSURER A:PIRflBCOI Assurance Conipy_ 41190
INSUaED

Frontier Fire Protection, LLC
2517 West Holden P1 INSURER 0: —;

Denver, CO 80204

INSURER F:

COVERAGES CERTIFICATE NUkI!BER REViS1ONUfJiBER:

rYpaoFINsuR’__P0UCYNUURERM UT3

COMMERCIAL GENERAL LIABILITY

IZi’] CLAIMS-MADE OCCUR
_______

I— ...

ONAL&ADVINJUy_

[ENLAGGREOATEUMITAPPLIESPER: CENERAIGRGATE .

J POLICY U ICC PRODUCTS-COMPIOP AGO
! OTHER — —

1AUTOMOBILE LIABILITY OMBIESINGLE LIMIT

I ANY AUTO BODILY IN.MJRY tqcpo $
OWNEC 1) SCHEDULED
AUTOS ONLY L_i AUTOS s

El MS ONLY
.. j TIr

-.- - - ----_*

UMBRELLA UAB I OCCUR EACH OCCURRENCE______r— I —- —- —

EICE5SLIABiCLAIMS-MAOE AGGREGATE

—

— DEDIIRSTENTIONS —
—

A WORXERS COMPENSATION X PER [0114.

ANYPROPRETOR!PARTNER/E(ECLThVE
y

X 4183289 0710112017 07101i201B ELEACHACCIDENT 1,OOOO0O
OFF:CEMEMSEREXCWOEO’ NIA ---—•——- ———.-. ..

(Mondaloryln NH)
- ELD EASE EAEIMP 1_____,.

II yes, describe undo!
oEscRtPrIotl OF OPTRATIoNS 1. DISOAE - POLICY LIMIT I-____

DESCRIPTION OF OPERATIONS I LOCATIoNS. VEHICLES IACORD 101, AddIIIon& Rnmnrku ScIoduIn moy be otlOchod U morn opoco Ia toquIrad
I. Waiver ot Subroatlon applies to Workers Compensation.

.çgRTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED INv-or viuence oi i..overage Oniy ACCORDANCE W1TH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATWE

/-;e7 -e

FRONFIR-02

DATE {MMIDDIYYYY)

612312017

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY AID CLAIMS.

ACORD 25 (2016103) @1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and Ioo are registered iarks of ACORD 18



PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado $0910
Website: http://www.pprbd.org

Invoice

5/15/2018 9:54:41 AM
(SABRTNA)

Receipt #: 1500318

Contractor: FRONTIER FIRE PROTECTION, LLC. (22394)

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40112 CONVENIENCE FEE WESTERN ONION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 610260 $53.50

Comment:

Total Tendered: $53.50

I agree to pay above total amount according to card issuer agreement.
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. COLORADO SPRINGS FIRE DEPARTMENT

“OLORAD Bretti. Lacey

SPRINGS FIre Marshal
OLYMPIC CITY USA

June 8, 2018

Otto A. Lau
Frontier Fire Protection
9340 East 40th Avenue
Denver, Colorado 80238

Re: Fire Alarm Contractor A License

Dear Mr. Lau:

Pikes Peak Regional Building Department forwarded for Colorado Springs Fire Department’s
review Frontier Fire Protection’s application for a Fire Alarm Contractor A license. Pikes Peak
Regional Building Department’s Fire Alarm Contractor A licensing requirements have been met
and conditional approval is granted to:

Authorize the contractor to design, program, install, add to, alter, service, repair,
maintain, test and inspect fire alarm systems, dedicated function systems as well
as the necessary control, alarm and detection components of releasing systems
and communications methods. The license shall also authorize the contractor
obtain permits from the Fire Authority and to obtain a rough-in permit from the
Building Department.

You

This administrative authority will remain in effect until July 13, 2018, when the application will be
formally presented to Fire Board of Appeals (FBA) members. After July 13’s meeting, another
letter, informing you of FBA’s position, will be provided. Please retain a copy of this letter on all
work sites. It may need to be referenced by fire code enforcement personnel.

at 719-385-7355 with any questions.

Fire Protection EngineerCc:
Peak

e Colorado Springs Fire Department
375 Printers Parkway

Colorado Springs, CO 80910-3 191
TEL 719-385-5950 blacey@springsgov.com

“Providing the highest quality problem solving, fire and rescue service to our community since 1894”
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Fire Atarm Contractor License Application
(RBD USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date—fl.)VI
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. initiaC_

FiRE ALARM CONTRACTOR LICENSE REQUESTED (Check one)
Receipt

FAC-A c EAC-B
-.

Business lnformatwn

Type of Entity (Check one) U IndividuaL U Partnership U Corporation U LLC

Business Name: SECURITY TECHNOLOGY SERVICES LLC
(The business name is the name that wilt appear on the license and is the actual name under which the contracting business wilt operate.)

Federat Emptoyer Identification Number:

_______________________________________________________

Business Address: 4335 S FOX ST

Street Address Apartment/Unit #

ENGLEWOOD CO 80110
City State ZIP Code

Business Phone: 720-301-2552 Business Email: ALARMTECHTIM@GMAIL.COM

Business Fax: N/A Business Website: N/A

Company’s Principal Officers, Partners, or Owners

Name: TJMOTHY R CALVERT Titte: OWNER/OPER.

Name: N/A TitLe:

____________________

1. Number of years company has operated as a contractor? (If new, write “new”) 4 YEARS

2. Type of work performed? (Check one or both, if appticabte) U Residential 0 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, Liens,
and/or claims against them in which the company was the contractor? C Yes El No If yes, Explain

4. Has the company been a defendant in a collection action court case? C Yes El No If yes, Exptain

5. Has the company ever declared bankruptcy? C Yes El No If yes, Exptain

6. Has the company ever had a License suspended or revoked? C Yes El No If yes, Explain

7. Has the company ever defaulted on a contract? C Yes El No If yes, Explain

Jurisdiction - License type and number Jurisdiction- License type and number
DENVER CONTRACTORS LIC-244884
DENVER ELECT. SIG. CERT-1 053286
AURORA CONTRACTORS LIC-20171400238 00
ENGLEWOOD CONTRACTORS LIC-E04 SPECI
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Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: 17886 E GREENWOOD DR. AURORA, CO. 80013

Type of work (check one) El Residential ElCommercial

Cost: 2500.00 Date: 04-14-17 Yourposttion: SUB-CONTRACTOR

INSTALLED 21 FIRE ALARMS IN 21 BLDG APT COMPLX.Describe Job in detail:

2. ProjectStreetAddress: 310 WILCOX ST., CASTLE ROCK, CO 80104

Type of work (check one) El Residentiat ØCommerciat

Cost: 198000 Date: 10-31-17

_____________________________

INSTALLED FIRE ALARM SYSTEM IN CHURCHDescribe Job in detail:

3. Project Street Address: 9364 FEDERAL BLVD. FEDERAL HEIGHTS, CO
Type of work (check one) El Residentiat ElCommercia[

Cost: 2000 Date: 11/06/18 Your position: SUB-CONTRACTOR

INSTALLED FIRE ALARM SYSTEM IN DESPENSARYDescribe Job in detail:

4. Project Street Address: 3600 TABLE MESA DR, BOULDER, CO 80305

Type of work (check one) El Residential ElCommercial

Cost: 1200.00 Date: 12/05/18
Your position: SUB-CONTRACTOR

Describe Job in detail: INSTALLED FIRE PANELS IN KING SOOPERS

5. Project Street Address: 12959 S PARKER RD, PARKER, CO 80134

Type of work (check one) El Residential ElCommercial

Cost: 2293.00 Date: 11/27/18

_______________________________

INSTALLED FIRE PANELS IN KING SOOPERSDescribe Job in detail:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promuLgated by the
city of Colorado Springs, EL Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name

SUB-CONTRACTORYour position:

SUB-CONTRACTORYour position:

Signature:

or manager) TIMOTHY R CALVERT

Date: 06-11-18
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Responsibte Managing Emptoyee (RME) Information

CALVERT
Legal Name:

___________

f 1/09/1969Date of Birth:

____________

Address: 4335 S FOX ST

ENGLEWOOD CO 80110
City State ZIP Code

Phone: 720-301-2552 Fax: N/A
Email:

ALARMTECHTIM@GMAIL.COM

1. What is your area of expertise in the industry? FIRE ALARM SYSTEMS

2. How long have you worked in the industry? 22 YEARS

3. What is your affitiation with the company? (Owner, partner, employee, etc.) OtNNER

4. Have you ever been convicted of a misdemeanor or feLony? El Yes El No If yes, Explain

5. Have you had a ticense suspended or revoked? El Yes 0 No If yes, Exptain

6. I, the undersigned, do hereby submit appLication for the stated contractor’s license as the RME
(Responsible Managing EmpLoyee) or Licensee for the firm named herein. I do hereby expressLy represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s License that may
be granted. Yes El No

Certifications

123462 (LEVEL #3 09/01/2020 IP.E. # Issued Expires

D.O.T. # Issued Expires
I I

CERTIFICATION (The fottowing declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak RegionaL Building Department to perform a Criminat Background Check utilizing
information provided on this application. I agree and understand Pikes Peak RegionaL Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, ticense granted to me is automaticatty revoked.

Print name Et title fR!4: TIMOTHY R CALVERT

Signature of (RME): Date: O61 ‘118

Last

TiMOTHY R

First

SociaL Security Number:

______________

M.I.

Street Address Apartment/Unit #

NICET# NICETLeveL Expires

Work History

/ 24



Licensee Information

Legal Name: CALVERT

Last

11-09-1969Date of Birth:

____________

Address: 4335 S FOX ST

TIMOTHY R

First

Social Security Number:

City

Phone: 720-301 -2552 Fax: N/A

State ZIP Code

ALARMTECHTIM@GMAIL.CoMEmail:

I What is your area of expertise in the industry?
FIRE ALARM SYSTEMS

2. How tong have you worked in the industry? 22 YEARS

3. What is your affiliation with the company? (Owner, partner, employee, etc.) OWNER

ado’escent problems4. Have you ever been convicted of a misdemeanor or felony? 0 Yes U No If yes, Explain

5. Have you had a ticense suspended or revoked? U Yes El No If yes, Explain

6. The examinee understands that direct supervision and control incLudes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will. you, as the
qualifying individual, perform one or more of these duties? El Yes U No

Certifications

NICET ft NJCET Level Expires
123462 ILEVEL #3 109-01-2020 1

P.E. # Issued Expires

D.O.T. # tssued Expires

I I

CERTIFICATION (The fotlowing declaration is to be signed by the Licensee) Pikes Peak RegionaL Building
Department requires all persons seeking a license to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminat Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional. Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name a title (Licensee)79TIMOTH’i” R CALVERT

Signature of (Licensee):

____________________________________________

Date: 06-11-18

Street Address Apartment/Unit #

ENGLEWOOD CO 80110

Work History
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t1r ;.,

/1 NATIONAL INSTITUTE FOR CERTIFICATION
INENNEER1NGTECHNOLOGIEY Aoproval Letter

- -

Name: Tiniothv R. Calvert
Dite of Award: August 29 2f)l 7
Cerrifleation Number: 123462
Certification Expire Date: 09/01/2020

It is m pleasure to inform YOU that recertification has been granted as follows:

SECURITY S\’STEMS/VWEO SECURITY SYSTEMS TECHNlClAt/LEVEL 1
FIRE PRoTECTION ENGINE ERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL III

You will find your new wallet card attached to the bottom of this letter. Also enclosed with this letter is your new certificate.
Your new thirce—ve:ur period of certification is printed on both our wallet card and your certificate. You vihI need to
accumulate another 90 continuing professional development pointS to continue yotir certihcatwn beyond this new expiration
date.

Prior to reliloving time wallet card f’roin this letter, we advise that you make a copy of the letter for your tiles as the complete
letter may t)e required as proof of certification.

The interest on have shown in your career development by obtaining pi-ofessiommi recognition and status through certification
is utmost commendable. On l)Chllt of the Board of Go el-nors, please accept our congratulations and best wishes.

Very truly yours,

Michael A. Clark
Chief Operating Executive

remove card slowly

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENINEERENG TECHNOLOGIES

Timothy R. Calvert
VIDEO SECI.RI [V S’ S’tIMS FEt)IN!(’l.Nfl

URE 41.AR\l -SYSTEMS/luTimothy R. Calvert
4335 S Fox Stt-cct
Englewooci, CO 801 If)

CF I NO, 12346Z \I.it) II IRt Oi/UI’2u211

1.120 K’q /I- da. ‘A ?2 170i S3 .i13t. +t-703-54S-1S18 703-632-2756 .
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‘cOLORAEj
SPRINGS

I, ‘Ttif
laws of the State of Colorado that (check one):

I am a United States citizen; or

OFFICE OF THE CITY CLERK

LAWFUL PRESENCE AFFIDAVIT

sweat or affirm under penalty of perjury under the

[] I am a Permanent Resident of the United States; or

I am lawfully present in the United States pursuant to Federal law.

I understand that this sworn statement is required by law because I have applied for a public
benefit. I understand that state law requires me to provide proof that I am lawfully present in the
United States prior to receipt of this public benefit. I further acknowledge that making a false,
fictitious, or fraudulent statement or representation in this sworn affidavit is punishable under the
criminal laws of Colorado as perjury in the second degree under Colorado Revised Statute 18-8-
503 and it shall constitute a separate criminal offense each time a public benefit is fraudulently
received.

Dat’e ‘

30 South Nevada Avenue, Suite 101 TEL 719-385-5901 • FAX 719-385-5114
Mailing Address: Post Office Box 1575, Mail Code 110 Colorado Springs, Colorado 80901- 575

www.ColoradoSprings .gov/license Revised February 2016
29



Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1259065 CONTRACTOR LICENSE
Date of Issue: 12/29/2017 Date of Expiration: 01/01/2019
License Number: 2017 1400238 00 CL
Contractor Name: SECURITY TECHNOLOGY SERVICES LLC
Type of License: Fire Alarm Systems Contractor

Mary Simpkins

LICENSING OFFICIAL

It is the licensee’s responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article III Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

SECURITY TECHNOLOGY SERVICES LLC
4335 S FOX STREET
ENGLEWOOD CO 80110

Cut along perforated line

Wallet Duplicate

Public Works Building Division Public Works Building Division

15151

8. Alameda Parkway 15151 E. Alameda Parkway
RO’ AURORA, CO 80012 AURORA, CO 80012

PHONE NO. (303) 739-7420 PHONE NO. (303) 739-7420

Valid through: 01/01/2019 Valid through: 01/01/2019
Contractor: SECURITY TECHNOLOGY SERVICES LLC Contractor: SECURITY TECHNOLOGY SERVICES LLC

Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor

License #: 2017 1400238 00 CL License #: 2017 1400238 00 CL

A signed license by license official should be A signed license by license official should be
maintained in your flies, maintained in your files.
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City and County of Denver
Community Planning and Development

v.devegov.oi’contrtorjIc.isJng

Cartifi.afWRegistrtion !1umbe.: CERTI 053286

Ce.1icate Type: Electrical SlgraI Supervisor

V

E.xplration Date: 06/30/2018

Issued To:

TIMOTHY R CALVERT
4335 S FOX ST
ENGLEWOOD, CO 80110

mOunt Fund/Org/Revenue Code V

$60.00 352500-01010-0141200-Z0000-Z0000

By Authority of the Executive Director or
Community Planning and Development

CERTIFICATE MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES

V RENEWAL INFORMATION

INSPECTION INFORMATIÔN

Renewal notices will be c-mailed to e-mail address on file,

Renewal Information Is available at www,denvergov,otglcontracjor_Lkensing.

Please provide the following infonnation when you call for an
inspection:

q Permit number
.1

q Type of Inspection and Inspection code

Inspection requests called In by 12:00 am, will usually be scheduled for jhe
following working day.

Iflspediofls are performed Monday through Friday.
V -

Community Planning and Development V

.201 W COLFAX AVE DEPT 205 DENVER, COLORADO $0202

Licenses & Certificates:
V

V
V V Permit Counter:

V

V

V

Inspection Admihistration:
V

V

V Automated inspectiqn Request:

720.865.2770
720.869.2705

V

720.865,2505
720.865.2501

LIC. 100(4/100) CPDA-2J27/15
L1C.100 (8/09) CPD

Payment Date Trans #
06/1212015 1185906

Status
Paid
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City and County of Denver Llcense/Reglstration Number: L1C244884

Community Planning and Development Expiration Date: 12/31/2020

www.denvergov.org/con tractor_licensing License Type: Electrical Signal

Issued To: By Authority of the Executive Director of
Community Planning and Development

SECURITY TECHNOLOGY SERVICES
LLC
4335 S FOX ST
ENGLEWOOD, CO 80110

Amount FundlOrglRevenue Code Pjmnt fThtn Trans C Stsfus
525000 R352900-’-01010-0141200 - 12!28!I’017 39178fl8 Paid

RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on file

Renewal information is available at www.denvergov.orglContractor_Licensing.

INSPECTION INFORMATION Inspection requests called in by 12 00 a m will usually be
scheduled for the following working day.

Please provide the following information whe.i
you call for an inspection:

• Permit number

V Type of inspection and inspection code

Automated Inspection Request System 720865250t

Inspections are performed Monday through Friday

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on outside of line, the., fold in half

City and County of Denver City and County of Denver
Community Planning and Development

IDENTIFICATION CARD 201 WCOLFAXAVEDEPT2OS

DENVER, COLORADO 80202

License/Registration No.: L1C244884

This is to certify that SECURITY TECHNOLOGY SERVICES LLC has
been issued a Electrical Signal license in the City and County of
Denver, beginning on 28 December2017 and ending on 31 Dec Licenses & Certilicates 720865 2770
2020, unless license is revoked. Permit Counter 720 865,2705

Inspection Administration 720.865 2505By Authority of the Executive Director of Automated Inspection Request 720 865 2501
Community Planning and Development

LIC. l(1010DN27!15
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OFFICE Of THE SECRETARY OF STATE
Of THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the recotds of this office,

Security Technology Services LLC

is a

Limited Liability Company
formed or registered on 05/1 1/2014 under the law of Colorado, has complied w’ith all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20141298051

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/08/2018 that have been posted, and by documents delivered to this office electronically through
06/11/2018 @ 10:04:30

I have affixed hereto the Gteat Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 06/11/2018 @ 10:04:30 in accordance with apphcal)le Law.
This certificate is assigned Confirmation Number 10947357

Secteiar at State at the State at Ua1aiada

Nat,cc: A (‘L’ItI/icfliL LV,I1Lf ClCcII)ItI(tI!/t’ liv,,, the Cul,,,uttv Scc,cla,T 0/ Stat, c I! ‘h xltc ,c Itt/li and Imutedivich’ vcditi atiti e/k,’tii’c’.
fThti’e,e,’. as ciii option, the issuance and valic/ifl u/ a eetti/i, tilt’ obtaijieti c/ectpoitkull,’ utat’ he established he visiting the I ‘alit/ate a
Cc’,’llfIeaic’ page of the Secrc’tun’ o[ State a Il’eh Xite, ittti; lnili sac st,11e.t vus lip: (cIii/itt,ft’St’al ch{’,i c, judo enwi’ing the ceilificaw ‘a
COhl/U7UrItlOJi ntii,ihi (lisp/cOed (ill till! (‘cr1 Waft’. a,,,! /till(lll’ulg lilt’ llt,,!7tICUOlts ihs1,l,i,ccl C’ai,fi,,,,ii,e i/ic’ ISXIIII17Cc’ it! a rt’flhfIeate is tnc’rc’iv
iiiinal and j.c not ne,es,vcln’ 1(1 the valid anti c’//i’vti,c ,.ccua,,ei’ of a c’ej/c’çitc’. Fat’ 1170cc’ In/or,i,alio,,. visit ott,’ Welt site, hoj,:
Il-it it .Sus,Statc.( (‘.11.7 chc’t Busu,c’sses, n’cidc’inai*, titu/c’ 17(71111’S’’ 11111/ select ‘‘Fi’c’qteni/i ,Iskc’ci O,,c’stu,,s
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CERTiFICATE OF LIABILITY INSURANCE

- THIS CERTiFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CER7JFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER ThE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certIficate holder Is an ADDITIONAL INSURED, the pollcy(Ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditIons ot the policy, certaIn policIes may requIre an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsementisi.

PRO WCER Arnie Swarts

Trust Hall Insurance Services Inc. PHOt’E (303) 421-2802 FAX (303)4212886j(ic Nd(PlC. No, Ext):
7502 W 80th Ave. Suite 180 ss:ke11y@trustha11.oom

INSURER(S) AFFORDING COVERAGE
— NAIC #

Arvada CO 80003 INSURERA;Soottsdale Insurance Co -

INSURED
SLJRER B Auto Owners -

Security Technologies Services, LLC $uJcpinnaco]. -.
-._______

4335 S fox St
INSURERD:

INSCJRERE
Englewood CO 80110

COVERAGES CERTIFICATE NUM BER:CL17101211430 REVISION NUMBER:

flLXflDfl . . . .

X[COMMERCIALOENERALLIABILFn’
ENDII OCCURRENCE I $
DPAIAGE TO RENTEtF -__________A J_] CIANS11iADE OCCUR
REMISES (Fa orç -

50,000
x1ErrcrsS Odnissions X Y CP52620409 3/22/2011 3/22/2018 MEXptAny000porscn) 5,000

PERSONAL.&ACVJJRY $1,000,000
GENt AGGREGATE UEIIT APPLIES PER: GENERAL AGGREGArS $ 2 ,000, 000

9OLIcY
D LOC E2PPcTS-CCP $ 2,000,000— ..ECI L_]

OTHER: I DL Non Owndod Aulo Liobilily $ 1,000,000
— CCID.RED OLEGLE LIMITAUTOMOBILE UABICFfl’ —

— 01/02 /2018 01/02/2019 (Ec occident) $ 1,000,000

ALL OVVNED SCHEDULED
AUTOS Autos y BODILYINJJRY(PsreccIdent) $

ANYAUTQ 51—564841—DO flODILYlN]URYi°orpeisnn)

OW15D PROPERTY DA lAG
— $HIRED AUTOS AUTOS — — (Perocodent)

EXCESS LIAB H CiMDE FGCRSGATE $
I

UMBRELLA LIAB occus EACH OCCURRENCE

DEO I RETENTIONs — —

PER 0TH-
$c WORKERSCOMPENSATION

101/0312018
01/01/2019 STATUTEAND EMPLOYERS LIABILITY V I N

Ar1 PROFRIETOR1PARTNERIEXECUTIVE r-1 5385329 EL. EACI-I ACCDENI I 10OQ, 000
(Mandatory Ic NH) E.t.. DISEASE - EA EW,PLOYE

OFF)CERI1,IEMEER E)LWED? [] N I A
—

9 desuibe under
dRPTION OF OPERATIONS behwt — EL. DISEASE - POLICY LIMIT 5 1,000, 000

DESCRPTION OF OPERATIONSI LOCATIONS I VEHICLES (ACORO 101, AddItIonal Remar) Schedule may be ettached If more space Ic requIted)
Vector Security Holdings1 Inc., its affiliates arid subsidiaries, officers, directors, agents and
employees must be included as additional insureds under general liabilaity and a copy of the CG2O1O 0706
and CG2037 0704 additional insured endorsements or equivalent must be attached to the certificate. A
waiver of subrogation for all policies in favor of Vectra Security Holdings, Inc., its affiliates and
subsidiaries, officers, directors, agents and eige1oyees applies.

All subcontractor insurance policies mut be primary and non-contributory.

Vector Security, Inc.
13555 Wellington Center Circle
Suite 123

________________

Gainesville, V 20155

EATE (MMIODrrn-Y)

1/2/2018

INN I
ITS TYPE OF INSURANCE

!kUL SLeIC
IMQfl Wfl,

ThIS IS TO CERTIFY ThAT THE POLICIES OF INSURANCE LISTED BECN HAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED. NOTWflHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITh RESPECT TO HICH ThISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY ThE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIc*4S AND CONDITIONS OF SUCH POLICIES. UMtTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
PULICVI I PQLICYtXP

lI.IUlmiVWv9 I fUJlfY1WWI LIMITS

CERTIFICATE HOLDER CANCELLATION

ACORD 25(2014101)
1NS025 (201401)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRA11ON DATE THEREOF, NOTiCE WILL BE DELIVERED IN
ACCORDANCE WITH ThE POLICY PROVISIONS.

AIJ17-1ORIZED REPRESENTATIW

© 1988.20 I. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://wwwpprbd.org

Invoice

6/11/201$ 11:49:35 A_M
(SABRINA)

Receipt#: 1506415

Transaction Summary
Account Description Reference Amount

1301—40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Duet $50.00

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master-Card 615667 $50.90

Comment: FAC-A TIMOTHY CALVERT

Total Tendered: $50. 30

Customer: FAG-A SECURITY TECH. SERViCES

I agree to pay above total amount according to card issuer agreement.
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PIKES PEAK REGIONAL BUILDING DEPARMENTI. ....

Fire Alarm Contractor License Application
(RBD USE ONLY

It is requested that the Fire Board of Appeals of the Cotorado Springs Fire Department Date
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. Initia’

I Receipt #FIRE ALARM (.O%TR4CTOR LICE\E REQUESTED (check nm)
RBD #

oFAC-A iFAC-B

___________

iIiN4.1l1Tt.JWifl1T.]a

Type of Entity (check one) El Individuat El Partnership El Corporation El LLC

Business Name: Bonaventure of Colorado Springs
(The business name is the name that Will appear on the license and is the actual name under which the contracting business will operate.)

State of Cotorado Business License Number: 015682170000

Business Address: 9112 Grand Cordera Parkway
Street Address Apartment/Unit #

Colorado Springs Colorado 80924
City State ZIP code

Business Phone: 719-434-5230 Business Emait:

___________________________

Business Fax: 719-4345231 Business Website: bonaventu resen ior. corn

Company’s Principat Officers, Partners or Owners

Name: Kelley Hamilton Title: CEO, Owner

Name: Chris Jundt Title: CEO

1. Number of years company has operated as a contractor? (if new, write “new”) New

2. Type of work performed? (check one or both, if appticabte) El Residential El Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? El Yes 0 No If yes, Explain

4. Has the company been a defendant in a collection action court case? El Yes 0 No If yes, Explain

5. Has the company ever declared bankruptcy? El Yes 0 No If yes, Explain

____________________________

6. Has the company ever had a ticense suspended or revoked? El Yes 0 No If yes, Explain

7. Has the company ever defaulted on a contract? U Yes 0 No If yes, Explain

Jurisdiction - License type and number Jurisdiction- License type and number

t H
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See next sheet of application with signature!
/

1. ject Street Address: NO PROJECT HISTORY--NEW FOR Fire Alarm INSPECTION 0/LY

Type o\ork (check one) D Residential DCommercial

Cost:

_______________

Date:

_______________

Your position:

_______________________________________

Describe Job in etait:

__________________________________________________________________________

2. Project Street Add ss:

______________________________________________________________________________

Type of work (check one\ Residential UCommerciat

Cost:

_______________

Date\ Your position:

_______________________________________

Describe Job in detait:

______________________________________________________________

3. Project Street Address:

______________________________________________________________________________

Type of work (check one) 0 Residential Commercial

Cost:

_______________

Date:

_______________

our positi

Describe Job in detail:

__________________________________________________________________________

4. Project Street Address:

_______________________________________________________________________

Type of work (check one) 0 Residential U ommercial

Cost:

_______________

Date:

_______________

Your position:

Describe Job in detail:

__________________________________________________________________________

5. Project Street Address:

______________________________________________________________________________

Type of work (check one) Residentiat UCommerciat

Cost:

_______________

ate:

_______________

Your position:

Describe Job in det

__________________________________________________________________________

CERTIFICATION (T e following declaration is to be signed by the principal officer of the company) Th undersigned, on
behalf of the co pany, partnership or corporation, does hereby declare and warrant that the “examin “for a
contractor’s I ense named herein has the express authority to bind the company, partnership, or corpor ion by this
applicatio and further, the company does hereby agree to abide by the ordinances and regulations promu ated by the
city of C orado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in gard to
any w k which may be performed by our company pursuant to the contractor license for which this application•

rint name and title (owner, principal or manager) Chris Jundt

Signature:

__________________________________________________________________

Date:

_____________
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1. Project Street Address: NO PROJECT HtSTORY--NEW FOR Fire A’arm INSPECTION ONLY
See Nathan Schmitt’s resume and letter from Bonaventure.

Type of work (check one) 0 ResidentiaL UCommerciat

Cost:

_______________

Date:

_______________

Your position:

Describe Job in detail:

2. Project Street Address:

_______________________________________________________________________________

Type of work (check one) 0 Residential OCommerciat

Cost:

_______________

Date:

_______________

Your position:

Describe Job in detait:

3. Project Street Address:

Type of work (check one) 0 Residential OCommerciat

Cost: Date: -___________ Your position:

Describe Job in detait:

4. Project Street Address:

Type of work (check one) 0 Residential OCommercial

Cost: Date:

_______________

Your position:

Describe Job in detail:

5. Project Street Address:

Type of work (check one) 0 Residential DCommerciat

Cost:

________________

Date:

________________

Your position:

Describe Job in detail:

CERTIFICA1YON (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and tiUe (owirr, principal or manager) Chris Jundt

Signature:

______________________________________________

Date:

_________
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See next sheet of application with signature!

Nathan R

Social Security Number:

______________

Fax: 503-588-3531 Email: nschmidt@livebsl.com

1. What is your area of expertise in the industry? Fire Alarm Installation and Inspection

2. How tong have you worked in the industry? 17 years

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or felony? 0 Yes D No If yes, Exptain
klcn4n 3c;c&.,o 2001 TOt;

5. Have you had a license suspended or revoked? El Yes El No If yes, Explain

6. I, the undersigned, do hereby submit apptication for the stated contractor’s ticense as the RME
(Responsible Managing Employee) or Licensee for the firm named herein, do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. 0 Yes El No

fl
NICET# NICETLevet Expires

145629 IFire Alarm Level 2 19/1/2020
P.E. # Issued Expires

D.O.T. # Issued Expires

Company Position To From

Bonaventure Senior Livj ife Safety System Mana Present I 1/28116

F&S Security Electronics1 Technician 1/27/16 12/28/04

RLD Systems Technician 12/27/04 12/10/01

CERTIFICATION (The loltowing declaration is to be signed by the RME) Pikes Peak Regionat Building
Department requires alt persons seeking a ticense to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a License after reviewing my Criminat Background Check. If any information provided on this
apptication is untrue, license granted to me is automatically revoked.

Print name & title (RME): Nathan Schmidt Life Safety Systems Manager

Date:

SchmidtLegal Name:

_________

06/09/1976Date of Birth:

____________

Address: P0 Box 53

Last First M.I.

503-373-3157Phone:

______________

Street Address Apartment/Unit #

Jefferson Oregon 97352

City State ZIP Code

Signature of (RME):
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SchmidtLegat Name:

________

Last

Date of Birth:
06109/1976

P0 Box 53
Address:

Street Address Apartment/Unit #

Jefferson Oregon 97352

City

503373-3 157Phone:

________________

Fax:
503-5883531

State ZIP Code

Emait: nschmidt@livebstcom

1. What is your area of expertise in the industry? Fire Alarm Installation and Inspection

2, How tong have you worked in the industry? 17 years

3. What is your affitiation with the company? (Owner, partner, emptoyee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or letony? IZI Yes Li No If yes, Explain
fl,,c,eonunI b1dkiflcvwt.ratXOt.Wy.

5. Have you had a license suspended or revoked? Li Yes 0 No If yes, Exptain

6. I, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s License that may
be granted. Yes Li No

NICET # NICET Levet Expires

1145629 JFire Alarm Level 2 19/112020
P.E, # Issued Expires

I
0.0.1. # Issued Expires

Company Position To From

Bonaventure Senior Liv lie Safety System Man Present 1/28/16

F&S Security Electronics Technician 1/27/16 12/28/04

RLD Systems Technician 12/27/04 2/10/01

CER1YFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regionat Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and uhderstand Pikes Peak Regional Building Department
may deny me a License after revieying my Criminal Background Check. If any information provided on this
application is untrue, License gr1itd to me is automatically revoked.

Print name & titte fRME): nchmidt Life Safety Systems Manager

Signature of (RME): / V Date: 0

Nathan R

First M.I.

Social Security Number:

__________________________
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See next sheet of application with signature!

Legal Name: Schmidt Nathan R

Last First M.I.

Date of Birth: 06/09’1976 SociaL Security Number:

___________________________

Address: P0 Box 53
Street Address Apartment/Unit #

Jefferson OR 97352
City State ZIP Code

Phone: 5033331 Fax: 503-588-3531 Email: nschmidt@livebst corn

1. What is your area of expertise in the industry? Fire Alarm Installation and Inspection

2. How tong have you worked in the industry? 17 years

3. What is your affitiation with the company? (Owner, partner, emptoyee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or fetony? Yes El No If yes, Explain

5. Have you had a license suspended or revoked? El Yes 0 No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
fottowing activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? 0 Yes El No

1it-;:.
NICET # NICET Levet Expires

145629 lFireAlarmLevel2 9/1/2020
P.E. # Issued Expires

I
D.O.T. /t Issued Expires

I I I
. H: .

Company Position To From

bnaventure Senior Liv Life Safety System Mar Present 1/28/16
IF&S Security Electronics Technician 1/27/16 12/28/04
IRLD Systems Technician 12/27/04 2/10/01

CERTIFICATION (The following dectaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires att persons seeking a license to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & titte (Licensee): Nathan Schmidt Life Safety Systems Manager

Signature of (Licensee): Date:

______________
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:*i1iSejhforrtatiQñ :.

P0 Box 53

Nathan

Last First

Social Security Number:

Fax: 503-588-3531

R

Mi.

• nschmidt@flvebsl.comEmail:

1. What is your area of expertise in the industry? Fire Alarm Installation and Inspection

2. How long have you worked in the industry? 17 years

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or felony? El Yes U No If yes, Explain
Upc4r,l2OO1.Th

5. Have you had a ticense suspended or revoked? U Yes El No If yes, Exptain

6. The examinee understands that direct supervision and controt inctudes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
qualifying individual, perform one or more of these duties? El Yes U No

Cèifiátios

NICET# NICET Level Expires

1145629 Fire Alarm Level 2 911/2020
P.E. if Issued Expires

I I I
D.O.T. # Issued Expires

F I I

Company Position To From

Bonaventure Senior Liv Life Safety System MarRJ Present 1/28/16
F&S Security Electronics Technician 1/27/16 12/28/04
RLD Systems Technician 12/27/04 2/10/01

CERTIFICATtON (The fottowing dectaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires ati persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utitizing
information provided on this apptication. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing, my Criminal Background Check. If any information provided on this
apptication is untrue, license granteAo me is automatically revoked.

Print name & title (Licensee): Schmidt Life Safety Systems Manager

Signature of (Licensee): Date: I

Legal Name: Schmidt

06/09/1976Date of Birth:

____________

Address:

Phone: 503-373-3157

Street Address Apartment/Unit #

Jefferson OR 97352
City State ZIP Code

1880: iéflattonaI GJrcIeCóIorà’dO Sprñgs CO 80910 Telephdiie7i9327-288T. Fax 19-327-2951
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NATHAN SCHMIDT
PD BOX 53 Jefferson, OR 97352 503-409-3809

nschmidt@livebsl.com

EXPERIENCE

1/28/16 — PRESENT

LIFE SAFETY SYSTEMS MANAGER, BONAVENTURE SENIOR LIVING

I am in charge of all of the life safety systems in the buildings. I do the annual fire alarm and nurse
call inspections. I travel all over Oregon, Washington, and Colorado and visit each building to
make sure our life safety systems are in working order.

12/28/04—1/27/16

LOW VOLTAGE TECHNICIAN, F&S SECURITY ELECTRONICS

I installed and tested fire alarm and security system. A large part of the job was wiring, installing,
and inspecting apartment complexes for fire alarm and sprinkler system monitoring. I also did fire
alarm inspections for many commercial buildings in Salem, OR and surrounding areas.

2/10/01 — 12/27/04

LOW VOLTAGE TECHNICIAN, RLD SYSTEMS
I would wire, install, test, and inspect fire alarm systems for senior living communities and various
commercial buildings. Work was completed all over Oregon, Washington, Idaho, and California.

I HAVE BEEN INSTALLING, TESTING, AND INSPECTING FIRE ALARM
SYSTEMS FOR OVER 17 YEARS.

ALL I NEED TO DO IS THE FIRE ALARM INSPECTION ON MY
BUILDING IN COLORADO SPRINGS ONCE A YEAR. ANY
WORK/REPAIR THAT NEEDS TO BE DONE AT THIS OR ANY OF MY
COLORADO LOCATIONS I HAVE A LOCAL COLORADO SPRINGS
COMPANY tEST- ELECTRONIC SYSTEMS INTERNATIONAL)DO IT FOR
ME.
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To whom it may concern:
Nathan Schmidt is my direct report and has been a full time employee at
Bonaventure since January 2016.

Thank you,

John Andrews
Bonaventure Senior Living
Director of IT

Excellence in Retirement, Assisted Living & Memory Care

I1acc1Lc 3%2 Ofl 3j/ U)(( S7i.D 45



ACORD.
Client#: 711788 MOUNWESTI

CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Anthony Reto -____________

- ..---Propel Insurance
EX 800 499-0933 I (NC. No): 866 577-1326

Tacoma Commercial Insurance
jss: anthony.reto@propelinsurance.com —

1201 Pacific Aye, Suite 1000
INSURER(S)AFFORDINGCOVERAGE NAIC#

Tacoma, WA 98402
INSURER A:Nati0nl Firs Nudes Insleanc 20079

INSURED INSURER B : Church MaIuaI nsrnanco company 18767
Bonaventure of Colorado Springs

INSURER C:
9112 Grand Cordera Parkway

INSURERD:
Colorado Springs, CO 80924

INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUJREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1ii:r TYPE OF INSURANCE Uj
POLICY NUMEER xc1 LIMITS

A xl COMMERCIALGENERALUABIIJW X NSCI0005I 11113I2017h1111312011 EACH OCCURRENCE si,000,000

—1—-i DAMAGETO RENTEDCLAIMS-MADE OCCUR ?MISES(EaoccurrenceI_ 5200,000

.?çj Professional Liab MED EXP (Anyone person) s5,000 —

] PERSONAL&ADVINJURY sl,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

J POLICY LI JECT LOG PRODUCTS - COMP/OP AGO s3,000,000
OTHER: — Policy Aggr S8,000,000

B AUTOMOBILE LIABILITf 030023609055162 1 111312017 1117312071 LIMIT
f ,000,000

ii ANY AUTO BODILY INJURY (Per person) $
ALL OWNED [j SCHEDULED

BODILY INJURY (Pet accidentl S
NON-OWNED PROPERTY DAMAGEAl HIREDAUTOS A AUTOS IPeraccidenll

A UMBRELLA MAE J OCCUR — FNSCI 00057 11/13/2017 1111312011 EACH OCCURRENCE s6,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s6,000,000

I_DED RETENTIONS
WORKERSCOMPENSATION — — PER 0TH-
ANOEMPLOYERS’LIABILITY YIN

STATUTE ER
ANY PROPRIECORIPARTNERJEXECUTIVE EL. EACH ACCIDENT SOFFICERIMEMBER EXCLUDED? N / A
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE S
II yes, describe under
DESCRIPTION OF OPERATIONS below — — EL DISEASE - POLICY LIMIT S

C Crime 106414696 11I13I2017I11I13/201t, $1,097,347/$1O,000 Ded
A WA Stop Gap NSCI000SI 11113I2017i11I13I201 $1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached if more space is required)

Terrorism Included for General/Professional Liability and Umbrella.

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOREFor Evidence Only
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUThORIZED REPRESENTATIVE

ACORD 25 (2014101) 1 of 7 The ACORD name and logo are registered marks of ACORD
#5319042 9/M2956628

DATE (MMJDDIYYYYI

5/1412018

© 1988-2014 ACORD CORPORATION. All rights reserved.
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Issuing Company:

I MedPro Group National Fire & Marine Insurance Company
Omaha, Nebraska

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Endorsement No.:

Forming Part of Policy No.:

Issued to:

Effective Date of Endorsement: at 12:01 a.m. at the address of the First Named Insured stated herein.

BLANKET ADDITIONAL INSURED — MORTGAGEE, PREMISES LESSOR OR EQUIPMENT LESSOR
ENDORSEMENT (GENERAL LIABILITY)

Only with respect to coverage provided under this endorsement and under the General Liability Coverage Part, and in
consideration of the payment of the additional premium due, if any, and in reliance upon the representations of all
insureds, the company and the insureds agree to amend the policy as follows:

The definition of additional insured in the Definitions section of the Common Policy Provisions and Conditions is deleted
and replaced with the following:

Additional insured means a mortgagee, premises lessor or equipment lessor named in a claim or potential
claim that arises from an event, offense or accident that results from the ads or omissions of an insured with
respect to the ownership, maintenance, operation or use of premises or equipment mortgaged or leased to a named
insured that took place during the term of the mortgage or lease for those premises or equipment. However, such
mortgagee, premises lessor or equipment lessor is not an additional insured with respect to losses arising
from, or in connection with, any acts or omissions alleged to have been committed by that mortgagee, premises
lessor or equipment lessor.

The following definition is added to the Definitions section of the Common Policy Provisions and Conditions:

Mortgagee, premises lessor or equipment lessor means any person or organization who provides premises
and/or equipment to an organization that is a named insured pursuant to a written mortgage or lease agreement
during the policy period.

The following subparagraph is added to all Insuring Clauses of the General Liability Coverage Part:

The company’s duty to defend and pay losses or claims expense on behalf of any insured shall extend to any
additional insured meeting the terms and conditions of this policy, but only with respect to any loss or claims
expense payable as the result of the additional insured’s vicarious liability for the acts or omissions of an insured
otherwise covered under this Coverage Part.

However, the coverage provided to an additional insured shall not be broader than that which an insured is
required by written contract or agreement to provide to that additional insured. Additionally, coverage shall not
apply to structural alterations, new construction or demolition operations performed by or on behalf of an additional
insured.

NFM-SC-412-0Q-0515 Page 1 of 2 © 2015 MedPro Group. All rights reserved.
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Issuing Companya MedPro Group National Fire & Marine Insurance Company
ijr,iii,, Omaha, Nebraska

The following provision is added to the Limits of Liability section of the General Liability Coverage Part:

ADDITIONAL INSUREDS

All additional insureds share the limits of Liability applicable to any claim with any insured for which the
additional insured is alleged to be vicariously liable with respect to that same claim.

All other terms and conditions of the policy remain unchanged.

NFM-SC-412-OO-0515 Page 2 of 2 © 2015 MeUPro Group. All rights reserved.
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Client#: 134290 MOUNWEST4

______

ACORDW CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFtCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Traci Greene - —

Propel Insurance o,Ext)8OO4990933 .NoI: 866 5771326
Salem Workers’ Compensation

SS: ttaci.greene@propelinsurance.com
3220 State Street Suite 130

IN5uRERIsI AFFORDING OVEGE NAICE
Salem, OR 97301 --

INSURERA:SAlFCetPuratlee 36196
INSURED INSURERB:

Mountain West Retirement Corporation
INSURER

3425 Boone Rd SE
IN5URERD:

Salem, OR 97317
INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

ANY AUTO
OWNED t H SCHEDULED
AUTOS ONLY AUTOS
HIRED NON-OWNED
AUTOS ONLY AUTOS ONLY

UMBRELLA LIAB
_J occui

EXCESS [JAB I CLAIMS-MADE

DAMAGE TO RENTED
PREMISES (Eu occurrec) S

MED EXP (My one person) S

PERSONAL & ADV INJURY S

GENERAL AGGREGATE S

PRODUCTS - COMPIOP AGG S

BODILY INJURY (Per person) S

BODILY INJURY (Per accident) S
PROPERTY DAMAGE
IPer accident)

AGGREGATE S_________________

PER I ..,IOTH4I01I2018 04I011201l , IRTATIITP I

DESCRIPTION OF OPERATIONS I LOCATIONS! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requred)

Proof of Coverage - Oregon

Bonaventure of Colorado Springs

EL. EACH ACCIDENT

EL. DISEASE - EA EMPLOYEE! sI ,000,000

ACORD 25(2016103) 1 of I The ACORD name and logo are registered marks of ACORD
#S3192737IM31 92735

DATE (MMIDD!rYYY)

511512018

TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLPJMS-MADE OCCUR

ADD LISU
INSR ‘RN

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY NUMBER
POLICY EFF POLICY EXP

(MMIDD!YYYY( (MMIDDTt’YYY)

GENL AGGREGATE LIMIT APPLIES PER:
PRO- F1

POLICY JECT L._ LOC

OTHER:

AUTOMOBILE LIABILITY

EACH OCCURRENCE

LIMITS

$

I RETENTIONS

S
COMBINED SINGLE LIMIT
,C,.-,4A,,,I 5

COMPENSATION
I EMPLOYERS LIABILITY YIN
PROPRIETOR/PARTNER/EXECUTIVE

ICERJMEMBER EXCLUDED?
(Mandatory In NH)

describe under
RIPTION OF OPERATIONS below

757903

NIA

EACH OCCURRENCE S

S

EL. DISEASE - POLICY LIMIT sI .000,000

CERTIFICATE HOLDER CANCELLATION

. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Mountain West Retirement THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Corporation ACCORDANCE WITH THE POLICY PROVISIONS.

3425 Boone Road SE

Salem, OR 97317 AUTHORIZED REPRESENTATIVE

© 1988-2OI5ACORD CORPORATION. All rights reserved.
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OFFICE OF THE SECRETARY Of STATE
Of THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

Bonaventure of Colorado Springs LLC

is an entity formed or registered under the law of Oregon has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20081219003

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 05/14/2018 that have been posted, and by documents delivered to this office
electronically through 05/16/2018 @ 12:41:26

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/16/2018 @ 12:41:26 in accordance with applicable law.
This certificate is assigned Confirmation Number 10903737

Secretary of State of the State of Colorado

***************************C*******4*******j

No/ice: A certificate issued elect,vnicallv from the Colorado Secretun’ atState c Web sste is fully and im,nediate/v valid and effecihe. However,
as an option, (he issuance and validhty ofa certificate obtained electronically nut be established by visiting the Validate a Cert(flcaie page of
the Secreemy of State ‘s Web site, http:.wwi;.sos. sjah’,co. ,wl’izCe,ofica,eSernch(’ritcria.do entering the certificate’s confirmation number
displayed an the certificate, andfollouu’ing the instructions displayed. Con/bining the issuance ala certificate is mere/v optional and is not
necessan.’ to the valid and e/Thctive issuance of a certificate. For more information, visit our Web site, http:.”iI’unt.sos.xtatc.L’a.us/ click
“Businesses, nademarks, trade names” and select “Frequently Asked Questions.”
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Customer: Nathan Schmidt

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://www.pprbd.org 6/22/2018 9:50:25 AM

(REBECCA)
Receipt#: 1509741

Invoice

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION FAC-B $50.00
1301-40036 CONTRACTOR FEES APPLICATION FAI $50.00
1301—40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $103.50

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Master—Card 618669 $103.50

Comment: APPLICATION FEES

Total Tendered: $103.50

I agree to pay above total amount according to card issuer agreement.
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)Bonaventure

To Whom It May Concern:

As a company we perform all of our own fire alarm inspections. My position at Bonaventure is to

make sure all life safety system are up and working properly in all of our buildings. My predecessor

started doing the fire alarm inspections for the company in April of 2003. I took over for him in January

of 2016 and have continued to do them.

Sincerely,

Nathan Schmidt

Excellence in Retirement, Assisted Living & !vlenzorv Care

Ronaenture Senior [iing I 3425 Boone Road SE: I Salem. OR 973171 (51)3) 566-57 5

Bond i ritz,reSe,ilot. coin
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